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r'unga l Genetics Stock Center 
Dept. of Microbiol ogy 

Univ. of Kansas Medical Cent er 
Kansas Ci ty , KS 66103 

PLEASE PROVIDE COMPLETE INFOHMATION 

Repr ints or othe r data r e lating to t his depos it wil l aid t he Stock Cente r and 
r ecipients of the str a i n. 

SPECIES ____ Li;_~~2~~--~~~~--------------------------
GENOTYPE ~ - "l;i ~ 

Accession 
number 

__ f_'fii 

MATING TYPE ---~-- LINKAGE GROUP (S) ____ ~~-------------------------
DESIGNATION OF MUTANT ALLELE (S) ---~~---~--:_l7_-::._L'!__C}_ ____________________ _ 
STRAIN DESIGNATION IF WILD-TYPE 

YOUR STOCK NUMBER FOR THIS CULTURE 1 \{ - Q f2._J 7 2. - ) ~-"--
inc lude stock no. from o~her collections----------- - ------ - - ------------------

ORIGIN OF STOCK ~ ~ C)(L 1 \I I}- ~ ~ ~ 
for example - obtained- from: --ienetic- backgroun<l:--rrom-cross- wi thT- - or- I r ___ _ 
collected from nature , collection point, substrat e and collector. 

PUBLISHED REFERENCES 

IF UNPUBLISHED, please indicate strain of or i gi n, mutagen, worker, 

geneti c background, important charact erist ics ---------------------------------

C()t.ft(ENTS (special growth requirements, aberrations, hete rokaryon 
compatibility, special uses of strain, etc. ) 

--~--~~----~----~~!1-.± ___ ~-------
----~----------------------------------------------~---~--------

(use addit~pac1e ~el~ or ~nA~ack o age i f necessary) ------------------~--------------------~-- ----------------------------------

YOUR NAME ---~~~--~~ --- ----- ---- DATE ___ 'ffrJ!'.~ 
Addi tional Comments : (use back of sheet if neces sar y) 


